Bronchogenic cysts are rare congenital anomalies that are most frequently located in the mediastinum along the trachebronchial tree (1). However, they may arise in many other locations, and intrapulmonary, intrapericardial, abdominal and retroperitoneal locations have been reported (1, 2). A subphrenic location of bronchogenic cysts is extremely rare and only about 60 such cases have been reported in the English medical literature. We report here on a case of a subphrenic brochogenic cyst and we review the relevant literature.
tion showed unremarkable features, and the results of the laboratory examination were normal.
The contrast-enhanced computed tomography (CT) scans showed a well-defined round solid mass about 2.7 × 2.6 × 2.1 cm in size and it was located in the left subphrenic space. This mass had homogeneous attenuation of 63 Hounsfield units (HU) and this was higher than the attenuation of the skeletal muscle on the unenhanced CT scan. After injection of contrast material, there was no enhancement. Any distinct enhancing component or septi were not showed on the enhanced CT scan and no signs of infliltrative change were noted in the surrounding fat (Figs. 1A-C) .
From these CT findings, we suspected an epidermoid cyst, lymphangioma, non-pancreatic pseudocyst, cystic neurogenic tumor and lymphadenopathy for the possible differential diagnosis.
Surgical exploration was performed even though the clinical manifestations and CT findings indicated that this was probably a benign mass. On the operative findings, the mass had a soft and cystic nature and it was located in the subphrenic space. The cystic mass contained a whitish viscid material. Histologic examination revealed that the cystic mass was a unilocular cyst, and the inner wall of cyst was lined by ciliated pseudostrati- Bronchogenic cysts are developmental anomalies of the primitive foregut. They are usually located in the mediastinum along the trachobronchial tree, but they can be found at unusual locations, including the abdominal cavity. We experienced a case of a pathologically confirmed bronchogenic cyst that was located in the subphrenic space. We present here the CT findings of this unusual case and we review the relevant literature.
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Tomography fied columnar epithelium (Fig. 1D) . The pathological report confirmed this was a bronchogenic cyst.
Discussion
A bronchogenic cyst is a unilocular cystic mass of nonfunctioning pulmonary tissue and this mass is composed of smooth muscle, cartilage and glands, and it is lined with ciliated columnar epithelium (2) . Embryologically, it is thought to be a result of an abnormal budding of the tracheobronchial analogue of the primitive foregut in early development (3) . When an attachment to the primitive foregut persists, the cyst is associated with the trachobronchial tree or esophagus. However, complete separation can give rise to unusual locations (4). The thoracic and abdominal cavities, which are linked by the pericardioperitoneal canal in an early embryonic stage, are divided by fusion of the future components of the diaphragm at the end of the sixth week of intrauterine life (5) . Although the exact mechanism of subphrenic bronchogenic cyst is unclear, it has been suggested that a subphrenic bronchogenic cyst is formed when abnormal buds of the tracheobronchial tree are pinched off by these membranes and these buds migrate into the abdominal cavity (6) . In most cases, like their counterparts in the throacic cavity, they are diagnosed incidentally without symptoms unless they are become secondarily infected, perforated or large enough to compress the adjacent organs (1) On CT examination, bronchogenic cysts are typically rounded, well-circumscribed, hypoattenuating cysts (near water density: 0-20 HU) without enhancement. However, they often appear as a highly attenuated mass on CT (30-100 HU), as in the present case, because of the elevated levels of calcium and anthracotic pigment or the high protein content of the cystic fluid (7-9). On MR imaging, the cyst shows from intermediate to high signal intensity on T1-weighted images. This intermediate to high signal intensity may be related to the presence of a high content of protein, methemoglobin, mucus or debris (10) In our case, the tumor's unusual subphrenic location and hyperattenuating internal contents led to confusion when making the radiologic diagnosis. Even though a subphrenic location and high attenuation are unusual, bronchogenic cyst should be included in the differential diagnosis of a subphrenic round homogeneous mass.
